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CHAPTER I
INTRODUCTION
In reading the literature on family planning among Puerto
Ricans one is struck by the paucity of studies of the decision-
making process behind the choices for controlling reproduction as
well as by the almost exclusive focus on the lower end of the social
class spectrum. Indeed, some of the more recent work to come out
in this field has begun to point to this lacunae in our knowledge
(Gonzalez, et al., 1980). This study proposes to begin to fill this
gap by comparatively examining the multiple variables that play a
role in the decisions made around family planning by mainland
Puerto Ricans of both low and middle class backgrounds. Special
emphasis will be given to sterilization, since it seems to be the
most common contraceptive method of both island and mainland Puerto
Ricans (Stycos, 1955; Scrimshaw et al., 1971).
The choice of a particular method of controlling birth re-
presents an enormously complex phenomenon that is influenced by a
very diverse and changing array of variables. Those variables
serve as the context for the decision-making of one or both members
of the reproductive couple (cf. Bracken, et al., 1978). The present
study will be examining demographic variables such as age, social
class, religion, education, place of birth, years of residence in
1
2the United States, marital status. Psychological variables, such
as attitudes and beliefs will also be examined.
The general literature has rather conclusively established
that social class and ethnic-cultural background affect family
planning decisions. When social class has been defined by education-
al level and/or income it is unually the well educated and affluent
families which have the lowest fertility. However, Sweet (1974)
in his analysis of the 1960 and 1970 U.S. Census of Population found
that among urban whites there was no systematic association between
education and fertility in the periods 1957-1960 and 1967-1970
(periods with the fastest fertility declines after the "baby boom"
in the years 1948-1958); and the greatest fertility decline occurred
among low income couples (husband's income less than $3,000). It
seems that when the relationship between education and fertility is
looked at across and within ethnic groups then marked differences
are observed. Turner and Darity (1980) point to the fact that while
the literature says that Black and White fertility differ in relation
to educational level, attention should be given to the way in which
education is defined. When education is defined in terms of grades
completed assuming Blacks and Whites are receiving the same quality
of education, then there will always be differences: less educated
Blacks will have higher fertility than Whites matched on the same
educational level. But when education is defined "in terms of
knowledge and skills gained" then the Black-White differential may
disappear. When they looked at this variable among Blacks, Turner and
3Darity (1980) found that "Blacks with less education are more
likely to have 3 or more children than are more educated Blacks"
(p. 12).
Fertility differentials have also been observed among low and
middle class Puerto Ricans. Hatt (1952) concluded that "marital
fertility is higher in the rural areas, on the lower economic
levels, and among those with the least education" (p. 331). Two
other studies cited in Stycos (1955), Cofresf (1951) and, Beebe
and Belaval (1942), which measured the use of birth control by
education and residence, also revealed that it was more widely
practiced in the urban higher education group. Table 1 summarizes
their results. Unfortunately, this information is not available
for mainland Puerto Ricans.
Ethnic-cultural background represents another source of fer-
tility differentials. According to the U.S. Bureau of the Census,
in 1974 the overall fertility of Blacks was higher than that of the
Whites = 2.44 to 1.80 respectively (Turner and Darity, 1980). Sweet
(1974) analyzed differential rates of fertility decline using the
data of the U.S. Census of Population from 1960 and 1970. His
fertility measure consisted of the average number of children under
the age three living with their mother who was married and under
the age of 40. Even though Sweet (1974) found an overall fertility
decline for all ethnic groups, "thus narrowing the fertility gap
between these minority groups and urban whites 11 (p. 105), for Puerto
Ricans living in the U.S. the decline was so small that the
4TABLE 1
INCIDENCE OF BIRTH-CONTROL PRACTICE, BY RESIDENCE
AND EDUCATION
PERCENTAGES OF RESPONDENTS WHO HAVE USED BIRTH CONTROL
Cofresia
(percent)
Beebe & Balaval
(percent)
Rural 29 26
Urban 39 52
Highest-education group 100 59
Lowest-education group 25 21
b
E. Cofresi, Realidad poblacional de Puerto Rico (San Juan:
Imprenta Venezuela), Table 32, p. 87.
B. Beebe and J. Belaval, "Fertility and Contraception in Puerto
Rico" Puerto Rico Journal of Public Health and Tropical Medicine,
VII (Sept. 1942), 65.
cCofresi ? s highest-education group was composed of college women,
whereas Beebe f s was composed of women with eight years or more of
schooling. Lowest-education groups were "None" and "Three years
and less", respectively.
SOURCE: Stycos, 1955: 220.
fertility differential between this group and urban Whites ac-
tually increased (from 7% in 1960 to 20% in 1970). The only
possible explanation offered by Sweet was that "migration patterns
may be responsible for this increase" (p. 105).
Other variables like age and religion are also known to
influence family planning decisions (Darity, Turner and Thiebaux,
1971). Concerning Puerto Ricans residing in the mainland, age was
found to affect fertility rates and birth control usage by Stycos
(1955), Hatt (1952), and in the literature review of Cofresi (1968).
Interestingly, despite Puerto Rico being mainly Catholic, religion
has been found to have very little effect on people's attitudes
toward birth control (Stycos, 1955; Hatt, 1951; Cofresi, 1968).
Findings regarding religion among mainland Puerto Ricans basically
parallel the observations made on the island (Scrimshaw and
Pasquariella, 1971).
The choice and use of birth control methods is also greatly
influenced by attitudes and beliefs towards planned parenthood.
Darity and Turner (1971; 1972) have studied the attitudes and be-
liefs towards family planning among Black Americans which could be
operating as psychological barriers to family planning programs.
As a basis, they explored the extent to which such barriers are due
to race consciousness and fears of Black genocide. Race conscious-
ness level was found to be positively related to desired number of
children, while fears of genocide was negatively related to the use
of family planning methods. Nevertheless, in recent analyses of the
6original survey conducted in 1971 and 1972, these authors found
that there is a clear concern among Blacks of both sexes about the
genocidal implications of birth control (Turner and Darity, 1980a;
Turner and Darity, 1980-81).
Of the few studies concerning Puerto Ricans and their attitudes
toward family planning, probably the most comprehensive one is
J.M. Stycos, Family and Fertility in Puerto Rico (1955). From his
sample of 72 lower class couples, he concluded that while birth
control means, especially sterilization, were utilized frequently
there were motivation and actional deterrents to fertility reduction
The motivational impediments were: a) the popularity of consensual
unions which allowed for several unions; b) marriage at an early age
increasing exposure to pregnancy; and c) the urge in males to
manifest their virility (or machismo) through a rapid first birth,
production of a male offspring, extramarital activity and certain
negative attitudes toward birth control. Those action impediments
found were: a) male dominance which undermines any desire or effort
from the female to limit the family size; b) poor communication be-
tween spouses which doesn't allow knowledge of contraceptives and of
family size ideals of one spouse to be transmitted to the other;
c) female modesty which keeps women who are interested in birth
control out of the clinics; and d) misinformation about various
methods perpetuating certain prejudices against these methods.
Another psychological variable frequently appearing in the
literature is that of minority group status. Such status was
found to influence fertility across various ethnic groups in the
United States (Goldscheider and Uhlenberg, 1969). Recent studies
which have dealt with the variable are for example: Gurak (1980)
among Mexican-Americans and Japanese-Americans; Turner and Darity
(1980) among Blacks; and Cooney, Shroder and Rogler (in press) among
mainland Puerto Ricans.
A striking finding unfailingly present in all studies in the
island is the high rate of sterilization among Puerto Rican women.
It is an undeniable fact that Puerto Rico has the highest proportion
of sterilized women in the world (Vazquez-Calzada, 1973). The most
recent figure cited in Mass (1977) was that one third of all Puerto
Rican women of childbearing age had been sterilized. Vazquez-
Calzada 's (1973) review of the literature revealed a trend which is
shown in Table 2.
Recently, these facts have taken on prominent importance due to
the national women's movement's effort to reveal the kinds of abuses
being perpetrated against women. Evidence of this is the inclusion
of the sterilization and abortion abuses on Third World women as one
of the important subjects for discussion in recent women's conferences
in cities like New York, Boston and Amherst. Along with the fem-
inist perspective* is a political one charging the U.S. government
with deliberate Puerto Rican genocide on the island (Mass, 1977;
Garcia, 1980). According to Mass (1977) and Garcia (Omata, et al.,
1980) all contraceptive methods were implemented on the island, most
of them being tested for the first time. Garcia (Omata, et al., 1980)
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TABLE 2
TRENDS IN FEMALE STERILIZATION IN PUERTO RICO
AUTHOR AGE PERCENT STERILIZED
1947-48 Hatt 15 yrs. or more 6.6
1948 Cofresx N.A. 6.9
1953-54 Hill, et al. 20 yrs. or more 16.5
1965 Presser 20-49 years 34.0
1968 Vazquez 20-49 years 35.3
SOURCE: Vazquez-Calzada, 1973: 284.
adds that sterilization was the only method offered free of charge
in a number of sterilization clinics established throughout the
island.
Needless to say, the high rate of sterilization on the island
captured the attention of social scientists. Several investigations
have been conducted and published in the last two decades aiming at
uncovering those factors which are associated with this practice.
According to Vazquez-Calzada (1973) and Presser (1969) some of
those factors associated with higher incidence of sterilization
are: low class, low educational level, middle to late 20' s in age
after having had from 3 to 4 children, less knowledge about contra-
ceptives, and less experiences with other methods of birth control.
There is evidence that a similar situation with very high in-
cidence of sterilization exists among Puerto Ricans in the main-
land. High proportions of sterilized Puerto Rican women have been
found in cities like New York and Hartford. A report cited in a
newspaper article about Hispanic women in New York City revealed
that Hispanic women are six times as likely to be sterilized as
white women and that a considerable number of Hispanic women visited
clinics seeking contraceptives not realizing that they were per-
manently sterilized ("Community and Women's Groups" 1981). In 1969,
a family planning agency conducted a survey in Spanish Harlem to
assess the need for clinic service. One question dealing with the
desire for more children yielded 16% of voluntary reported sterili-
zations out of a total sample of 399. Since this percentage was
10
suspected to be higher, Scrimshaw and Pasquariella (1971) re-
interviewed the sterilized women and compared them to a group of
non-sterilized women from the original study. They found that 95%
of the sterilized women were Puerto Rican while only 5% were Black
Amercian. Clearly,* there was more acceptability of this method to
prevent pregnancy among Puerto Rican women than among Black women.
Explanations for this phenomena emerging from the study consist of:
a) Puerto Rican women coming from "a culture accustomed to the
availability of female sterilization" (p. 140), and b) the lack
of "valid and reliable information about sterilization in particular
and contraception in general" among both Puerto Rican and Black
American women. The former believe it's the only way to safely
avoid pregnancy and the latter that it is extremely painful and
sacrificing.
Even more striking are the findings which resulted from a study
by Gonzalez, et. al. (1980). While conducting a survey of 153
Puerto Rican women in two poor Hartford neighborhoods concerning
health problems and helping resources, they found that half of them
(51%) had been sterilized. This surprising datum led them to con-
duct a separate in-depth investigation. Their findings suggested
that a number of factors narrow the options of the Puerto Rican
women and consequently provide what they called "the push toward
sterilization". Factors such as crowded living conditions, limited
English language ability, limited skills to negotiate in health
care systems and women-centered households play a role in limiting
11
these women's resources, support system, knowledge, and understanding
of their situation in the health care system. All of these factors
are coupled with the great familiarity with sterilization as opposed
to any other method through its introduction in the island by the
United States and the "tacit support of sterilization by the clergy
and religious oriented people as opposed to reversable methods of
birth control", (p. 41).
The present study was concerned with the decision-making
process by which low class and middle class Puerto Ricans choose
birth control methods, particularly the sterilization method. It
examined those factors which seem to play a role or influence this
process. More specifically, this study asked which choice is made,
why it is made, and how it is arrived at. The investigator expected
that women with less education would make less informed contraceptive
choices. Also, the sources of information about birth control
would vary depending on social class. There would also be greater
acceptability of sterilization, than any other method, among the
lower class group, and, middle class women would be more concerned
about and aware of the consequences of sterilization.
CHAPTER II
METHOD
Subjects. The sample consisted of 45 Puerto Rican women residing
in the Worcester County Area of Massachusetts. The city of
Worcester has an estimated population of 15,000 Puerto Ricans whose
characteristics and problems seem similar to those of other Puerto
Rican communities of northeastern cities in which the vast majority
of Puerto Rican migrants have settled (a brief general description
of the Puerto Rican population in the United States is presented
in Appendix B)
.
The women in the sample ranged in age from 16 to 48 years. They
were all patients and consumers of the services offered at the Family
Health and Social Services Center of Worcester.
The Family Health and Social Services Center is a multiservice
agency. Their largest department is medical which emphasizes the
practice of family medicine. They also offer laboratory and dental
services. Their second largest department is social services which
includes community advocacy, referral and counseling. There are also
various programs such as WIC (women, infants and children supplemen-
tal nutrition program), Access (family planning counseling for young
teenagers) and the College Clinic (evening clinic for college students,
also on family planning). This is probably the health agency in
12
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Worcester which services the largest number of Puerto Ricans.
Approximately 50% of their clientele is Hispanic, the great majority
being Puerto Ricans. To service their large Hispanic client pop-
ulation, they have a number of bilingual staff members, including
some of their full-time physicians and medical residents.
Negotiating for the data collection at this agency was done
with two principal administrators. First, this investigator met
several times with the medical director who speaks Spanish and is
well known in the Hispanic community of Worcester for her concern
for the well-being of Hispanics. This medical director demonstrated
interest in this research and in fact was familiar with some of the
literature in the area of sterilization abuse among Puerto Rican
women. Part of this negotiation entailed her input into the
questionnaire used in this investigation. On the basis of these
suggestions, a few questions were added and modifications to some
questions were made. Secondly, a meeting with the executive director
was held which formalized this process of data collection (see
letters in Appendix A).
For this investigator one of the most important elements in the
subject procurement process was that they be directly approached by
someone they already knew and trusted. It has been well established
in the literature concerning Puerto Rican culture (Delgado, 1979;
Badillo-Ghali, 1977) that these people respond more positively to a
personalized, familiar contact. So, in order to insure a high rate
of participation, all efforts were made to maintain this personalized
14
approach. At first an attempt was made to have the family doctors
introduce the research and ask for their patients' voluntary par-
ticipation at the end of their medical consultation. By the end of
the first day of the data collection, this investigator realized
that even though most of these physicians were willing to help in
this process, it was difficult for them to be consistent about this
unusual request on their already demanding schedule. In view of
this situation, other approaches to the subjects were considered.
It turned out that a more effective way of contacting subjects was
the hispanic appointment coordinator for the medical department.
She is the person who has dealt with all the hispanic patients for
the last three years, and she is herself of Puerto Rican origin.
Most of the subjects were eventually contacted through this person.
Some were contacted through other hispanic workers from the Center's
WTC Program.
Every day for a period of three weeks, this investigator was
present at this site throughout its regular working hours. Sharing
a space at the appointment desk area, this author was ready to
interview any potential subject who volunteered for the research.
Every time a potential subject came by the appointment desk, the
appointment coordinator, who almost always already knew the patient,
introduced the idea of this research, asked the person if she
would participate, and personally introduced the investigator. A
potential subject was an ethnic Puerto Rican woman between the ages
of 15 and 49, who had from 30 to 40 minutes to spare for the inter-
15
view. It was not unusual for a patient to wait from 30 to 60
minutes to see the doctor, especially if the patient came without
a previously arranged appointment. It was also fairly common that
a woman would come accompanying another patient, and there was a
steady flow of people who came to take care of some small business
(to pick up prescriptions or to have the doctor sign some form, to
ask a medically-related question, to make an appointment, etc.). If
they met the subject selection criteria, they were also asked about
being interviewed. With very few exceptions all of the women approached
were willing to participate. A few others, though willing, did not
have the time for very understandable reasons (e.g., needing to pick
children at school). The appointment coordinator was very helpful
in estimating the amount of time the patients had to wait for their
medical appointment which considerably facilitated their participation.
All interviews were conducted individually and always in a private
room at the clinic. This Investigator was usually successful in
getting the interview done before the subject was called in to see
the doctor, but if this happened before the completion of the
questionnaire, arrangements were made to finish right after they
saw the medical doctor.
Interview Schedule . The interview schedule designed and used by
Darity, Turner and Thiebaux (1972) was modified for use in this
investigation. The following modifications were made: a) trans-
lation into Spanish of relevant items; b) addition of some new items
in conformity with the goals of the study; and c) elimination of a
16
number of items judged to be irrelevant to the present study. The
items in the interview schedule covered demographic information,
decision-making, knowledge of family planning methods, attitudes
toward family planning and family planning programs, and birth con-
trol practices as well as items dealing specifically with steri-
lization (attitudes, beliefs, information and decision-making con-
cerning this method)
.
A copy of the interview schedule is included
in Appendix E.
Procedure
. As mentioned earlier, each subject was approached first
by someone she trusted and knew beforehand. This person, who was
usually the appointment coordinator, gave the subject a general
description of the research, i.e., that it was a study about family
planning among Puerto Rican women; that they were going to be asked
a series of questions to elicit their opinions on this topic; and
that the interview would last from 30 to 40 minutes. If the subject
agreed, the staff liason person introduced her to the investigator
who then proceeded to provide any additional clarifications that
might be needed. After the subject f s preliminary verbal consent was
obtained, she was taken to a private room in the Family Health
Center. Once in the interviewing room, the investigator went over
the general instructions and the consent form in more detail. Each
subject was told that the study was being done through the Univ-
ersity of Massachusetts in Amherst in conjunction with the Family
Health Center; that the purpose was to find out about the decision-
making process concerning family planning; that the investigators
17
were interested in their experiences and opinions in this area; that
the interview consisted of a series of questions; and that all the
information was to be kept confidential. Then they were told that a
usual procedure was to have the person sign a form (written in both
English and Spanish) indicating that they agreed to participate;
they were handed the consent form to read, examine and sign; and
finally they were encouraged to ask any questions. The actual data
collection commenced as soon as the subject signed the consent form.
With few exceptions, all interviews were conducted in Spanish
and the interviewer was always of the same sex as the subejct.
There were three important aspects of the personalized approach
already mentioned which formed part of the procedure. One was to
make the interviewing process as least threatening as possible by
prompting the subjects' answers at the beginning, by repeating that
the investigator was interested in their own opinions and experiences,
by reinforcing, also at the start, any effort to communicate their
opinions, and by rephrasing those questions that they could not
understand. Another was to be attentive to the subjects' needs,
offering help with things like finding their way around the Center,
clarifying some confusing instructions from the physician or other
provider, translating a quick question to a non-bilingual staff
worker. Finally, to openly express gratitude for their participation
and to stress how valuable and helpful their opinions and experiences
were for the research.
CHAPTER III
RESULTS
The results of this investigation are presented in three
sections. The first section describes the sample's demographic
characteristics, its knowledge, usage and acceptability of methods
with respect to controlling birth. The second section contains
statistical analyses for testing hypothesis concerning the relation-
ship between social class and a variety of aspects of family
planning. It includes the findings of correlational analyses of
social class and knowledge, usage, acceptability and attitudes to-
ward family planning. In the third section the findings of analyses
of the factors related to sterilization as a birth control strategy
are presented, comparing the sterilized with the non-sterilized groups
I. Descriptions of the sample
A) Demographic Characteristics
. Table 3 summarizes a number of
demographic characteristics of the sample. It would seem that for
this age group of those between 16 and 49 years, the figures are
fairly representative of the women of the Puerto Rican community of
Worcester. To address the issue of the representativeness of the
sample more directly, a brief comparison follows of the data in
Table 3 with the only known survey of the Worcester Puerto Rican
community, conducted by Delgado (1976).
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TABLE 3
DEMOGRAPHIC CHARACTERISTICS OF THE TOTAL SAMPLE
CHARACTERISTIC STATUS ta
Age
j. u 17 yrs
.
17.8 (8)
20-29 yrs. 44.3 (20)
30-39 yrs. 22.0 (10)
40-49 yrs. 15.5 (7)
Education 9th grade or less 57.8 (26)
10th P TP f I P> okni.n\~ n g l auc Q( dDOVc 42 .2 (19)
Income 1-6 thousand 42.2 (19)
O— In thniiQ^rn^ 4- C "7 D57.8 (26)
Marital Status With Partner (legal
or c nn^pnQiia 1 ^ /l
. 1 (32)
Without Partner 28.9 (13)
Home Status Ren tine Ant y_> . b (43)
Own house 2.2 (1)
Rent house 2.2 (1)
Place of Birth Puerto Rico 88.9 (AO)
United States 8.9 (4)
Othpr 2.2 (1)
Rural 66.7 (30)
Urban (80 thousand +) 33.3 (15)
Years in Worcester 3 yrs. or less 46.8 (21)
4 yrs. or more 53.2 (24)
Years in U.S.A. 8 yrs. or less 51.1 (23)
9 yrs. or more 48.7 (22)
Language Preference Spanish 93.3 (42)
English 6.7 (3)
Religion Catholic 44.4 (20)
Pentecostal 20.0 (9)
Jehova Witness, Evengelical 13.3 (6)
Adventist, Other
None 22.2 (10)
Number of Children 2 or less 60,0 (27)
at home 3 or more 40.0 (18)
aNumbers in parenthesis ; ind ica te the // of sub j ec ts who responded in
each category.
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It should be noted at the outset that Delgado 1 s survey is
of the community in general, and not of any particular age group.
Even though there is a six year difference in the mean age between
the two samples (M = 34 in Delgado's sample; M = 28 in the present
sample) the rest of the demographic characteristics are quite
comparable. The most reasonable explanation for this age difference
is that the sample in the present study is limited only to relatively
younger women of childbearing age (16 to 49 years) while Dalgado's
survey included women up to 60 or more years of age. In educational
level, the majority of the women in both studies had 9 years or less
of schooling (70.7% in the Delgado's sample; 57.8% in the present
sample). The comparison of marital status is not as easily made
since Delgado (1976) does not differentiate between legal and con-
sensual marriage. Nevertheless he reports that approximately half
of the families (N 130) were married and intact (48%). In the
present sample, 71.1% of the women were living with a husband or
partner. What is clear is that the proportion of female heads of
household is about the same in both samples, 28.3% in the Delgado f s
sample and 28.9% in the present sample. In both samples the
majority of the women were born in Puerto Rico (92.0% in Delgado's;
88.9% in the present one). Religious affiliation followed a some-
what similar pattern in both samples with the majority of the women
in the Delgado's sample reporting being Catholic (80.3%), and a
large but smaller number of the women in the present sample (44.4%)
also reporting Catholicism as their religion. A relatively large
21
number of women in the present sample (22.2%) reported no religion
at all at the time of the interview.
Such demographic characteristics as income, years living in
Worcester and in the U.S.A., and language preference were recorded
in very different ways in both samples which makes a comparison
rather difficult. Home status and number of children at home are
two characteristics that were simply not included in the survey
conducted by Delgado (1976). Consequently no additional comparisons
of this study and Delgado f s survey were possible. A closer exam-
ination of Table 3 itself shows that more than half of the sample
(57.8%) reported incomes between 6 and 16 thousand or more, and the
great majority, 95.6% were renting an apartment at the time. In terms
of length of time living in Worcester, almost half of the sample
(46.8%) had lived 3 years or less and slightly more than half
(53.2%), 4 years or more. Half of the sample (51.1%) had lived 8
years or less in the United States and half (48.7%) 9 years or more.
Spanish was the language preferred by 93.3% of this sample as
against English which was preferred by only 6.7%. Most of the women
in this sample (60%) had 2 children or less at home while 40% of
them had 3 or more children.
B) Knowledge of birth control methods . Table 4 is a summary of
levels of knowledge that the women interviewed had of birth control
methods. As measured by spontaneous responses after open-ended
questioning, prior to having the subjects recognize methods from a
list, the pill can be considered to be the most widely known method.
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TABLE 4
PERCENTAGE RESPONSES ON KNOWLEDGE OF BIRTH CONTROL METHODS
METHOD MENTIONED
SPONTANEOUSLY
RECOGNIZED UNKNOWN
Sterilization 15.6 (7)
Abortion 100.0 (45)
IUD 77.8 (35) 22.2 (10)
Pill 95.6 (43) 4.4 (2)
Diaphragm 17.8 (8) 31.1 (14) 51.1 (23)
Spermacides 42.2 (19) 48.9 (22) 8.9 (4)
Condom 40.0 (18) 55.6 (25) 4.4 (2)
Rhythm 6.7 (3) 28.9 (13) 64.6 (29)
Douche 4.4 (2) 66.7 (30) 28.9 (13)
Coitus Interruptus 2.2 (1) 24.4 (11) 73.3 (33)
Note . Numbers in parenthesis indicate the number of women who
responded at each level of knowledge for each method.
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In this sample, 95.6% of the women mentioned the pill spontaneously.
Following the pill at the same knowledge level, is the IUD with
77.8% of the responses to this method. Abortion was not mentioned
at all spontaneously by any of the subjects. However all of the
subjects (100%) recognized from a list of birth control methods
that was read to them. At the same knowledge level, recognized from
a list read to the subjects, were douche and sterilization with
the highest percentage points following abortion 66.7% and 64.4%
respectively. Among the least known were coitus interruptus (73.3%),
rhythm (64.4%), and diaphragm (51.1%). Only three of the ten methods
under investigation, abortion, IUD and pill were known by the totality
of the sample as indicated by spontaneous mentioning or recognition
from the list presented to them.
O Usage of birth control methods
. The pattern of usage of birth
control methods by the women in the sample can be seen in Table 5,
which excludes sterilization and abortion. It is evident from this
table that the majority of the women had never used any of the
methods mentioned to them by the investigator, with the exception
of the pill which had been employed for varying lengths of times by
over 60% of the sample. Among the least used were the diaphragm
(6.7%), rhythm (6.7%), and douche (6.7%). Another outstanding re-
sult observed in this table is the relatively brief utilization period
of birth control methods. Most of the women had used any given
method for a period of one year or less. Very few women (8 in all)
had used any of the methods included in the table for 5 or more
24
TABLE 5
PERCENTAGE RESPONSES ON USE OF VARIOUS FAMILY PLANNING METHODS
LENGTH OF USE
1 YR
*METHOD NOT USED OR LESS 2 YRS
. 3 YRS. A YRS. 5 YRS.+
4.4 (2) 2.2 (1)
IUD 64.4 (29) 24.4 (11) 4.4 (2)
Pill 37.8 (17) 35.6 (16) 2.2 (1) 4.4
Diaphragm 93.3 (42) 6.7 (3)
Spermacides 82.2 (37) 17.8 (8)
Condom 71.1 (32) 26.7 (12) 2.2 (1)
Rhythm 93.3 (42) 6.7 (3)
Douche 91.1 (41) 6.7 (3)
Coitus
Interruptus 91.1 (41) 6.7 (3)
Other 91.1 (41) 4.4 (2) 2.2
2.2 (1)
2.2 (1)
2.2 (1)
Note , Numbers in parenthesis indicate frequencies or the number
of women who responded in each category of length of use.
^Sterilization and Abortion were not mentioned in this question
concerning usage because they were not judged to represent methods
that are consistently used for certain periods of time.
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years.
D) Acceptability of birth control methods . Table 6 presents the
levels of acceptability of various methods of birth control.
Sterilization was the most acceptable method, with 38.7% of the
sample finding it acceptable. Close to sterilization are the IUD
and the pill, both with the same percentage points of level of
acceptability. At the next level of acceptability, the possibly
acceptable one, the condom was the method most often reported.
Following this method are the IUD (24.4) and sterilization (22.2%).
The least acceptable method was clearly abortion with a total of
93.3% of the sample rejecting this as an unacceptable alternative.
With percentages not nearly as high, spermacides (64.4%) and the
pill (62.2%) come next among the least acceptable. Over half of
the sample reported not knowing enough about the rhythm (60%),
coitus interruptus (60%) and the diaphragm (53.3%) to be able to
evaluate how acceptable these methods were for their personal use
at the time of the interview.
E) Attitudes relevant to sterilization, abortion, and family
planning programs . A summary of attitudes around certain methods of
birth control and family planning programs is found in Table 7. The
most positive attitudes were recorded for sterilization as evidenced
by the high percentage of agreement with each of the statements
that referred to it. The statement which read: "If you had all the
children you wanted, you would want to be sterilized 11 , had 82.2% of
those who responded agree with that statement. Another statement
26
TABLE 6
ACCEPTABILITY OF VARIOUS METHODS OF FAMILY PLANNING
METHOD ACCEPTABLE
POSSIBLY
ACCEPTABLE
NEVER
ACCEPTABLE DON'T KNOW
Sterilization 37.8 (17) 22.2 (10) 20.0 (9) 20.0 (9)
Abortion 2.2 (1) 4.4 (2) 93.3 (42)
IUD 31.1 (14) 24.4 (11) 44.4 (20) —
Pill 31.1 (14) 6.7 (3) 62.2 (28)
Diaphragm 11.1 (5) 6.7 (3) 28.9 (13) 53.3 (24)
Spermacides 8.9 (4) 17.8 (8) 64.4 (29) 8.9 (4)
Condom 17.8 (8) 31.1 (14) 44.4 (20) 6.7 (3)
Rhythm 15.6 (7) 4.4 (2) 20.0 (9) 60.0 (27)
Douche 22.2 (10) 15.6 (7) 31.1 (14) 31.1 (14)
Coitus
Interruptus 8.9 (4) 4.4 (2) 26.7 (12) 60.0 (27)
Note , Number in parenthesis indicates the number of women who
responded in each category of acceptability for each method.
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TABLE 7
ATTITUDES CONCERNING STERILIZATION, ABORTION, AND FAMILY PLANNING
PROGRAMS
ITEM PERCENTS (FREQUENCY)
AGREE DISAGREE DON'T KNOW
NO RESPONSE
If a woman is pregnant and
does not want a baby, an
"abortion is acceptable. 15.6 (7)
Steriliz. is acceptable
method of birth control. 80.0 (36)
If you had all the chil-
dren you wanted, you would
want to be sterilized. 82.2 (37)
8A.4 (38)
15.6 (7)
13.3 (6)
After "the operation" is
performed, one could never
get pregnant again.
P.R. has highest propor-
tion of sterilized women in
the world.
Establishment of free
steriliz. clinics in P.R.
shows deliberate attempt
from the federal and insu-
lar gov't, to eliminate
P. Ricans.
60.0 (27) 40.0 (18)
The real aim of birth con-
trol programs is to reduce
the // of low-income people. 15.6 (7)
Birth control clinics in
P. Rican neighborhoods
should be operated by
P. Ricans.
P. Rican families should
not limit their sizes.
42.2 (19)
11.1 (5)
57.8 (26)
88.9 (40)
0 (0)
4.4 (2)
A. 4 (2)
0 (0)
35.6 (16) 26.7 (12) 37.8 (17)
A. 4 (2) 80.0 (36) 15.5 (7)
77.8 (35) 6.7 (3)
0 (0)
0 (0)
Note. Numbers in parenthesis indicate the // of subjects who
responded to each item.
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which read, "Sterilization is an acceptable method of birth con-
trol", had 80% agree with this statement. "After the operation
is performed, one could never get pregnant again", is a third
sterilization statement which obtained a 60% agreement rating of all
the women's responses to this item. Noticeably, there was strong
disagreement with the following statements: "Puerto Rican families
should not limit their sizes" (89.9%); "If a women is pregnant and
does not want a baby, an abortion is acceptable" (84.4%); and, "The
establishment of numerous free sterilization clinics in Puerto Rico
shows a deliberate attempt from the federal as well as the insular
government to eliminate Puerto Ricans" (80%). More than half of
the women in this sample disagreed with statements concerning family
planning programs. A statement reading, "The real aim of birth con-
trol programs is to reduce the number of low income people", obtained
a 77.8% disagreement rating; and the statement, "Birth control
clinics in Puerto Rican neighborhoods should be operated by Puerto
Ricans", 57.8% of disagreement. It is worth noting that the highest
percentage of "don T t know" and "no response" (37.8%) of any state-
ment was recorded for the sentence, "Puerto Rico has the highest pro-
portion of sterilized women in the world".
F) Concerns about various problems in using family planning methods .
In looking at Table 8, it is clear that the IUD and the pill were
the major sources of concern when it comes to using the various
methods. The IUD was implicated in all of the problems listed. The
biggest concerns around the IUD were that it caused infections
29
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(51.1% of those who responded to this sub-item); pain (51.1%);
cancer (48.8%); and bleeding (46.7%). A lesser concern in using
the IUD was that it was an insecure method of preventing pregnancies
(8.9%). Cancer was also a principal concern with respect to the
use of the pill. Actually, it obtained the highest percentage re-
corded (64.4%) for any of the problems mentioned in relation to the
pill. The second problem most often related to the pill was mis-
carriages or stillbirths with 31.1% of the women who responded to
this sub-item. The women in this sample who implicated the pill in
the problems listed in Table 8 were least concerned with the inter-
vention of a male doctor (0%), pain (6.6%), and religious objections
(6.7%) as problems in using this method. Though not to such an ex-
tent as the IUD or the pill, sterilization was also linked to the
problems listed. A total of 26,6% of the women associated sterili-
zation with the problem of the spouse or partner suspecting in-
fidelity. In fact, this was the biggest concern surrounding sterili-
zation. The women in this sample seemed not to have been concerned
at all with the intervention of a male doctor, miscarriages or
stillbirth and pregnancy as problems in using sterilization as a
family planning method. No one mentioned any of these three as a
problem in connection with sterilization. A substantial number of
women, 42.2% (n 32) mentioned that all methods were implicated in
the problem of religious objections. This problem of religious ob-
jections was by far the problem most often linked to all methods.
Spermacides were most often implicated with the problem of infections
31
(20% of the responses to this sub-item). Problems of bleeding,
change in sexual relations, intervention of a male doctor, were not
at all associated to the use of spermacides. The women in this
sample expressed very few concerns about these various problems in
using the methods of condom, abortion, douche, rhythm and coitus
interruptus (or withdrawal).
II. Social c lass and various aspects of family planning.
A major hypothesis of the present study was concerned with the
relationship between social class and various aspects of family
planning, such as knowledge, usage and acceptability of birth control
methods. Another aspect under investigation was the problem of
attitudes toward sterilization, abortion and family planning pro-
grams. Table 9 presents a summary of correlations relating social
class indices and knowledge of family planning methods. Some
evidence supportive of the hypothesis that the more educated women
would have more knowledge of diverse birth control methods, was
found with respect to sterilization and for the diaphragm.
Greater knowledge of both of these methods significantly correlated
with higher educational levels. Also in keeping with the hypothesis,
the women with higher income also had significantly more knowledge
about sterilization and the diaphragm. Self classification and
knowledge correlations in general were not strong enough to support
the social class hypothesis. The same holds true on the set of
correlations involving number of months the women were employed and
32
TABLE 9
PEARSON CORRELATIONS RELATING
SOCIAL CLASS INDICES AND LEVEL OF KNOWLEDGE
OF FAMILY PLANNING METHODS
SOCIAL CLASS INDEX
METHOD
EDUCATION
(N=45)
INCOME
(N=45)
SELF-fT A^^T-
FICATION
rlUlN Irio
EMPLOYED
(m—a^
^1N H D )
MONTHS HUS-
BAND EMPLOYED
(N=45)
Sterilization -.3420*
-.2764*
.0841
. .1950
-.0839
Abortion3 — — — —
IUD .0415 .1700 -.0668
-.1329 -
. UZOo
Pill -.2342
-.0509 .1078
-.3993
Diaphragm -.3175*
-.3328*
.0365 .1344 .2959
Spermacides -.0818 -.0216 .0000 .4438*
-.2125
Condom -.1406 - .0877 -.0197 .2882 -.0256
Rhythm -.0673 -.1384 -.1628
-.1219 -.0318
Douche -.0791 .1055 .0744 .0238 -.1217
Coitus
Interruptus -.2345 -.0278 .0445 -.0395 .0463
Note . Items were scored so that mentioned spontaneously = 1;
recognized = 2; unknown = 3. For the education, income and self-
classification indices, a positive sign indicates that less knowledge
about the method correlates with higher levels of social class. For
the other two indices y a positive sign indicates that less knowledge
about the method correlates with lower levels of social class.
There was no variability between Social Class and Level of Know-
ledge of Abortion. All subejcts recognized this method when read from
a list but none mentioned it spontaneously nor did anybody say they
didn't know this method.
*PL .05
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knowledge of family planning methods; only one correlation reached
the significant level. This means that: women who were employed
for a longer period of time had less knowledge of spermacides.
Correlations relating Social class and usage of family planning
methods are displayed in Table 10. This table shows a number of the
correlation coefficients suggesting that higher class women might
be using birth control methods more often than lower class women.
This relationship was significant for income, self-classification and
months husband is employed when correlated with the use of the pill.
A significant finding for months husband was employed was found for
two other methods; spermacides and douche. But in this case it is
actually the women whose husbands worked for a lesser period of time,
who were the ones who used spermacides and douche more often. It is
interesting to note that the relationship between social class and
use of the coitus interruptus. That is to say, that the more educated
women and the women who felt better economically, used the coitus
interruptus method less frequently.
Table 11 is a summary of correlations relating social class
and acceptability of family planning methods. One of the social
class indices, self-classification, significantly correlated with
sterilization. That is, higher class women, as evidenced by
classifying themselves as better off economically, found sterili-
zation more frequently unacceptable as a contraceptive method.
This finding supports the hypothesis that lower class women tend to
be relatively more accepting of sterilization for their personal use.
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TABLE 10
PEARSON CORRELATIONS RELATING SOCIAL CLASS INDICES
AND USAGE OF FAMILY PLANNING METHODS
METHOD'
EDUCATION
(N=45)
SOCIAL CLASS INDEX
INCOME SELF-CLASSI- MONTHS MONTHS HUS-
"
FICATION EMPLOYED BAND EMPLOYED
(N=45) (N=45) (N=17) (N=30)
IUD
.0616 .2262
.2164
.1658
-.0960
Pill
.0219 .2778* .3428*
.0852 -.3772*
Diaphragm
-.0829
.1014
.1336
.1473 -.2001
Spermacides
.0361 -.1097
.0145
.0104 .4803*
Condom
.1491 .0574 .0328
.1196 .1892
Rhythm
.0553 .1837 .0223
.2438 .0027
Douche .0540
-.0929
-.1078
.1009 .3235*
Coitus
Interruptus -.3409*
.0012 -.2458*
.2517 -.1391
Note. Items were scored so that not used = 0; 1 yr. or less = 2;
thru 9 yrs. or more = 9. For the education, income, and self-classi-
fication indices, a positive sign indicates that more time using the
method correlates with higher levels of social class. For the other
two indices, a positive sign indicates that more time using the method
correlates with lower levels of social class.
Sterilization end Abortion were not mentioned in this question
usage because they were not judged to represent methods that are used
for certain periods of time.
*P .05
TABLE 11
PEARSON CORRELATIONS RELATING SOCIAL CLASS INDICES
AND ACCEPTABILITY OF FAMILY PLANNING METHODS
SOCIAL CLASS INDEX
EDUCATION INCOME SELF-CLASSI-
FICATION
MONTHS
EMPLOYED
MONTHS HUS-
BAND EMPLOYEE
Sterilization
• 0680
(36)
-.0719
(36)
.5010**
(36)
.0475
(14)
.4343*
(25)
Abortion .0292
(45)
-.0277
(45)
.0314
(45)
.0420
(17)
-.1428
(30)
IUD
-.1284
(45)
.0947
(45)
-.1811
(45)
.0012
(17)
-.0632
(30)
Pill -.2186
(45)
-.0242
(45)
-.1336
(45)
.0407
(17)
-.0579
(30)
Diaphragm -.1606
(21)
-.4225*
(21)
-.2003
(21)
.0081
(10)
-.0401
(17)
Spermacides .1354
(41)
.2269
(41)
.1742
(41)
-.2081
(17)
.0118
(26)
Condom -.2778*
(42)
-.1425
(42)
-.0617
(42)
.1202
(16)
-.1995
(28)
Rhythm -.1017
(18)
.1971
(18)
.1364
(18)
-.5374*
(10)
-.3288
(11)
Douche -.0502
(31)
.1570
(31)
-.0746
(31)
-.2933
(12)
-.3145
(21)
Coitus
Interruptus .1168
(18)
.0518
(18)
.2624
(18)
-.2754
(10)
-.3054
(10)
Note . Numbers in parenthesis indicate the number of subjects who
gave a response other than don't know (i.e. Acceptable, Possible, or
Never Acceptable).
Items were scores so that acceptable = 1; possible = 2; never
acceptable = 3. For the education, income and self-classification
indices, a positive sign indicates that less acceptability of the
method correlates with higher levels of social class. For the other
two indices, a positive sign indicates less acceptability of the
method correlates with the lower levels of social class.
*P < .05
**P < .001
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However it seems that those women whose husbands worker! for a
lesser period of time were less accepting of sterilization for their
personal use as this significant correlation indicates. The re-
maining significant correlations point to more acceptability of
other family planning methods, such as, diaphragm, condom and
rhythm. Among the higher class group, as can be observed, the more
educated and higher-income woman finds the diaphragm and the condom
more acceptable. The less often employed woman found rhythm
acceptable.
Attitudes concerning sterilization, abortion, and family
planning programs were correlated with social class. A summary of
these correlation coefficients appears in Table 12. It can readily
be observed that correlations relating self-classif ication and
those attitudinal statements listed in the table yielded more
significant correlations than the remaining social class indices.
The better the women classified themselved economically, the more
disagreement there was with the statement: "Sterilization is an
acceptable method of birth control 11 ; and with the statement: "If
you had all the children you wanted, you would want to be steril-
ized". These significant correlations lend support to the previously
stated hypothesis of the relationship between social class and
acceptability of sterilization.
Also, the better off economically these women felt, the more
significant disagreement with the statement: "Birth control clinics
in Puerto Rican neighborhoods should be operated by Puerto Ricans".
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Two other variables, education and number of months their husbands
were employed, were significantly correlated with item #27: "Puerto
Rican families should not limit their sizes". The more educated
significantly disagreed with this statement. The women whose hus-
bands were employed for a lesser number of months significantly more
frequently agreed with it. These two correlations link social class
differences in attitudes toward family planning. Income was sig-
nificantly correlated with only one item, #23: "Puerto Rico has the
highest proportion of sterilized women in the world". That is the
higher income women significantly disagreed with this statement.
Noticeably, the number of months the woman was employed, which was
taken as one of several social class indicators, did not correlate
significantly with any of the items concerning attitudes.
III. Analysis of Factors Related to Sterilization
The range of methods for controlling birth actually being used
in this sample of Worcester Puerto Rican women at the time they were
interviewed is represented in Table 13. It was found that the most
prevalent method was sterilization while other methods were relatively
non-utilized. As the table shows, more than a third of the total
sample had already undergone sterilization, which was being used more
than all other forms of birth control combined. Of all the 26 women
who were using some method, a total of 65.4% were sterilized. The
IUD by itself or in combination with the douche was a distant second
method or choice, with five women choosing this alternative. The
TABLE 13
PERCENTAGE REPORTING VARIOUS CURRENT BIRTH CONTROL METHODS
METHOD
Sterilization 17 27 8
IUD
4 8.9
P111
3 6.7
IUD and Douche
]_ 2 2
Condom and Coitus
Interruptus 1 2.2
None 19 ^ 2 .2
(and pregnant) (8) (17.8)
(and not pregnant) (11) (24.4)
Total 45 100.0
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num-
pill was not found to be very popular among these women with only
three of them reporting its use. Only one said to be using a com-
bination of the condom and coitus interrupts
. No other forms of
birth control were mentioned. The table also shows that a large
ber of women, 40% were not using any form of birth control. Dis-
counting those who were not fertile at the time due to pregnancy,
still almost a quarter of the full sample were found not to be
actively engaging in family planning.
Results relevant to the decision-making process concerning
sterilization are shown in Table 14 which selectively contains only
the responses given by the sub group of 17 women who had already been
sterilized prior to the interview. Most women, 70.6%, chose ster-
ilization for convenience, due to not wanting an exessive number of
children and to marital and economic problems. The rest mentioned
medical reasons as the primary explanation for their choice. The
great majority of this sub-sample, 76.5%, made the decision to seek
sterilization while they were pregnant or after giving birth to their
last child. The other few varied as to when they made this
decision. Only three women reported feeling pressured in making
this choice while the rest felt no such pressure. The findings with
respect to age show that only one person underwent sterilization as
a teenager while a majority of 58.9% were sterilized in their
twenties and the remainder of the group during their thirties. A
total of 10 women reported that they sought advice about this
decision and of those who looked for counsel, eight reported
TABLE 14
PERCENTAGE RESPONSES TO ITEMS ADDRESSED ONLY TO THE STERILIZED GROUP
(N=17)
ITEM
CATEGORIES OF
RESPONSES N %
Reasons for choosing 1. Medical reasons 5 29.4
sterilization 2. Convenience, too many
children, marital &
economic problems 12 70.6
When decided to 1 uul mg pregnancy D 3d . 3
become sterilized 2. After last birth 7 41.2
3. Other 4 23.6
Age at sterilization 1 1 R r\r \ c 1 5.9
2, 20-29 10 58.9
3. 30-39 6 35.3
Where sterilized 1. Puerto Rico 7 41.2
2. U.S.A. 10 58.8
Felt forced or pressured 1. Yes 3 17.6
2. No 14 82.4
Number of children 1. 2-4 12 70.5
at sterilization 2. 5-12 5 29.5
Sought advice 1. Yes 10 58.8
2o No 7 41.2
Advice from whom 1. Professional 8 47.1
2. Relative 2 11.8
Time took to decide* 1. 1 month or less 8 50.0
2. 2-6 months 5 31.3
3. 1 year + 3 18.8
Partner felt it 1. For both 8 47.1
was an issue 2. For her only 9 52.9
How certain of 1. Certain 12 70.6
decision 2. Uncertain 5 29.4
Regret decision 1. Yes 4 23.5
2. No 13 76.5
Age first learned 1. 10-16 11 64.7
sterilization 2. 18-24 6 35.3
Would do it again 1. Yes 13 76.5
2. No 4 23.5
*For this question N=16, since one felt she was sterilized
involuntarily.
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turning to a professional and the other two obtained help from
relatives. A total of 81.3% took six months or less in deciding,
half of them opting for sterilization in one month or less, and only
three women reporting that their decision-making period lasted a
year or more. More than three quarters of the sample had no re-
grets about their decision and stated they would be willing to go
through the operation again.
Table 15 displays comparatively the basic demographic char-
acteristics of the sterilized and non-sterilized groups. A chi
square analysis revealed that the non-sterilized group had
significantly more years of formal education than the sterilized
group. Taking education as an index of social class, this finding
supports the hypothesis of decreased acceptability of sterilization
among middle-class Puerto Ricans. However, no significant dif-
ferences were found with respect to income, another indicator of
social class. Other chi square analyses showed significant dif-
ferences with respect to age and the size of the children population
living at home, with the sterilized group proving to be older and
having a greater number of children.
As shown on Table 16, the sterilized and non-sterilized were
found to differ significantly around a series of aspects about
family size. The only comparison that proved not to be significant
was the "ideal" family size which 64% of the women in each of the
two groups judged to be 3 or less children. All other chi square
analyses about family size disclosed significant difference between
TABLE 15
COMPARISON OF DEMOGRAPHIC CHARACTERISTICS OF THE
STERILIZED GROUP AND THE NON-STERILIZED GROUP
GROUP PERCENTAGES
CHARACTERISTIC STATUS STERILIZED
NON-
STERILIZED
CHI-
SQUARE
Age 16-26
27-48
23.5(4)
76.5(13)
71.4(20)
28.6(8)
9.7509*
Education 9th grade or less
10th grade +
82.4(14)
17.6(3)
42.9(12)
57.1(16)
6.7639
Income 1-6 thousand
6-16 thousand
41.2(7)
58.8(10)
42.9(12)
57,1(16)
.0122
Marital
Status
With partner
(legal or consen-
sual)
Without partner
64.7(11)
35.3(6)
75.0(21)
25.0(7)
.5456
Home Status Renting Apt.
Own
Renting house
88.2(15)
5.9(1)
5.9(1)
100.0(28)
0
0
3.4473
Place of
Birth
Puerto Rico
United States
Other
Rural
Urban (80 000+1
88,2(15)
11.8(2)
0
64.7(11)
89.3(25)
7.1(2)
3.6(1)
67.9(19)
.8627
.0473
Years in
Worcester
3 yrs. or less
4 yrs. +
35.3(6)
64.7(11)
53.6(15)
46.4(13)
1.4198
Years in
U.S.A.
8 yrs. or less
9 yrs. +
47.1(8)
52.9(9)
53.6(15)
46.4(13)
.1795
Language
Preference
Spanish
English
94.1(16)
5.9(1)
92.9(26)
7.1(2)
.0270
Religion Catholic
Pentecostal
Other Protestant
None
47.1(8)
17.6(3)
17.6(3)
17.6(3)
42.9(12)
21.4(6)
10.7(3)
25.0(7)
.7563
Children
a t Home
2 or less
3 +
41.2(7)
58.8(10)
71.4(20)
28.6(8)
4.0336*
*P .05
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the sterilized and non-sterilized women. The sterilized group as
compared with those who were not sterilized, had desired signif-
icantly more children at the time they had started their families,
had given birth more often and had more living children in general
and specifically living at home. They also significantly wanted no
additional children more often than the non-sterilized women.
Moreover, of those who wanted no more children in both groups, the
sterilized women, differing significantly from their non-sterilized
counterparts, expressed more often the opinion that they would not
have liked a smaller family.
Information about the knowledge that the sterilized and non-
sterilized groups have of the full variety of birth control methods
is contained in Table 17. No significant differences were found in
this respect between these two groups.
The levels of usage of birth control methods exhibited by
sterilized and non-sterilized women are presented in Table 18. The
statistical analyses performed indicated no significant group
differences.
Table 19 shows the levels of acceptability of all methods of
controlling births employed by these two groups. In this connection,
the very significant difference between the sterilized and non-
sterilized women was that the prior group found sterilization as a
more acceptable family planning method.
Finally, Table 20 summarizes the groups' responses to a series
of statements reflective of beliefs about family planning methods
TABLE 17
PERCENTAGE AT THREE LEVELS OF KNOWLEDGE OF FAMILY PLANNING
METHODS, COMPARING STERILIZED AND NON-STERILIZED
WOMEN
METHOD
KNOWLEDGE GROUP PERCENTS CHI-
LEVEL STERILIZED NON-STERILIZED SQUARE
O Let 111-
zation
Mentioned
Spontaneously
Recognized
Unknown
29.4
47.1
23.5
(5)
(8)
(4)
7.1
75.0
17.9
(2)
(21)
(5)
4.8238
Abo rt ion 1 ''.-.! i. .1 '- 1
Spontaneously
Recognized
Unknown
0
1UU. U
0
(17)
0
100.0
0
(28)
—
ruD Men t ioned
Spontaneously
Recognized
Unknown
64.7
35.
3
0
(11)
(6)
85.7
14.3
0
(24)
(4)
2.7011
Pill Mpn t"1 nnpHLICll L U11LU
Spontaneously
Recognized
Unknown
88.2
1 1 a11 • o
0
(15)
( 9 \
100.0
0
0
(28) 3.4473
Diaphragm Men tioned
Spontaneously
Recognized
Unknown
11.8
AT ?tl,^
47.1
(2)
\ *
)
(8)
21.4
Lj . U
53.6
(6)
(i)
(15)
1.5332
Sdermac id e Mpn t""i nnpH
Spontaneously
Recognized
Unknown
47.1
41.2
11.8
(8)
(7)
(2)
39.3
53.6
7.1
(11)
(15)
(2)
.7380
Condom Mentioned
Spontaneously
Recognized
Unknown
47.1
52.9
0
(8)
(9)
35.7
57.1
7.1
(10)
(16)
(2)
1.5882
Rhythm Mentioned
Spontaneously
Recognized
Unknown
5,9
35o3
58.8
(1)
(6)
(10)
7.1
25.0
67.9
(2)
(7)
(19)
.5472
Douche Mentioned
Spontaneously
Recognized
Unknown
0
52.9
47.1
(9)
(8)
7.1
75.0
17.0
(2)
(21)
(5)
5.1087
Coitus
Interruptus
Mentioned
Spontaneously
Recognized
Unknown
0
23.5
76.5
(A)
(13)
3.6
25.0
71.4
(1)
(7)
(20)
.6532
Note . Numbers in parenthesis indicate the number of subjects
who responded at each level of knowledge.
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TABLE 18
PERCENTAGE AT TWO LEVELS OF USAGE OF FAMILY PLANNING METHODS
COMPARING STERILIZED AND NON-STERILIZED WOMEN
METHOD
USAGE
LEVEL
GROUP PERCENTS CHI
STERILIZED NON-STERILIZED SQUARE
IUD Never Used 70.6(12) 60.
jy
.
7(17)
3(11)
.4501
Pill Never
Used
Used 41.2(7)
58.8(10)
35.
64.
7(10)
3(18)
.1343
Diaphragm Never
Used
Used 94.1(16)
5.9(1)
92.
7.
9(26)
1(2)
.2070
Spermacides Never
Used
Used 88.2(15)
11.8(2)
78.
21.
6(22)
4(6)
.6758
Condom Never
Used
Used 76.5(13)
23.5(4)
67.
32.
9(19)
1(9)
.3820
Rhythm Never
Used
Used 88.2(15)
11.8(2)
96.
3.
4(27)
6(1)
1.1412
Douche Never
Used
Used 94.1(16)
5.9(1)
89.
10.
3(25)
7(3)
.3049
Coitus
Interrup tus
Never
Used
Used 82.4(14)
17.6(3)
96.
3.
4(27)
6(1)
2.5877
Note , Numbers in parenthesis indicate the number of subjects who
responded at each level of usage.
TABLE 19
PERCENTAGE AT THREE LEVELS OF ACCEPTABILITY OF FAMILY PLANNING
METHODS, COMPARING STERILIZED AND NON-STERILIZED WOMEN
ACCEPTABILITY GROUP PERCENTS CHIMETHOD LEVEL STERILIZED NON-STERILIZED SQUARE
OLCL 111- Acceptable 71.4
zation Possibly 7 1
Never 21.4
flUU I i_ ion Acceptable 0
Possibly 0
Never 100.0
Tim Acceptable 17.6
Possibly 29.4
Never 52.9
L 111 Acceptable 17.6
Possibly 5.9
Never 76.5
Acc ep table 14.3
Possibly 28.6
Never 57.1
Acceptable 12.5
C ides Possibly 18.8
Never 68.8
Condom Acceptable 5.9
Possibly 29.4
Never 64.7
Rhythm Acceptable 25.0
Possibly 0
Never 75.0
Douche Acceptable 40.0
Possibly 10.0
Never 50.0
Coitus Acceptable 22.2
Interruptus Possibly 11.1
Never 66.7
(10) 31.8 (7) 6.4712*
U) 40-9 (9)
(3) 27.3 (6)
3.6 (1) 1.9515
7 .
1
(2)
(17) 89.3 (25)
(3) 39.3 (11) 2.3116
^1.4 (6)
(9) 39.3 (11)
(3) 39.3 (11) 2.5086
\±) / . 1 (2)
(13) 53.6 (15)
(1) 28.6 (4) 1.9385
/ . i (1)
(4) 64.3 (9)
(2) 8.0 (2) .2249
(3) 20.0 (5)
(11) 72.0 (18)
(1) 28.0 (7) 4.4817
(5) 36.0 (9)
(11) 36.0 (9)
(2) 50.0 (5) 4.1143
20.0 (2)
(6) 30.0 (3)
(4) 28.6 (6) 1.3855
(1) 28.6 (6)
(5) 42.9 (9)
(2) 22.2 (2) .0000
(1) 11.1 (1)
(6) 66.7 (9)
Note. Numbers in parenthesis indicate the number of subjects who
gave a response other than "don't know"for each method.
*P .05
TABLE 20
PERCENTAGE AGREEING TO VARIOUS FAMILY PLANNING METHODS AND
BIRTH CONTROL PROGRAMS, COMPARING STERILIZED AND NON-STERILIZED
WOMEN
ITEM
GROUP
STERILIZED
PERCENTS
NON-STERILIZED
CHI
SQUARE
If a woman is pregnant and
does not want a baby, an
abortion is acceptable. 5.9 (1) 21.4 (6) 1.9462
Steriliz. is acceptable
method of birth control. 93.3 (14) 78.6 (22) 1.5617
If you had all the chil-
dren you wanted, you would
want to be sterilized. 86.7 (13) 85.7 (24) .0074
After "the operation" is
performed, one could never
gc L p Leg lid LI U dgdllU 58.8 (10) 60.7 (17) .0158
P.R. has highest propor-
tion of sterilized women in
the world. 54.5 (6) 58.8 (10) .0499
Establishment of free
steriliz. clinics in P.R.
shows deliberate attempt
from the federal and insu-
lar gov't, to eliminate
P. Ricans. 14.3 (2) 0 3.6181
The real aim of birth con-
trol programs is to reduce
the // of low-income people. 18.8 (3) 15.4 (4) .0808
Birth control clinics in
P. Rican neighborhoods
should be operated by
P. Ricans. 52.9 (9) 35.7 (10) 1.2868
P. Rican families should
not limit their sizes. 23.5 (4) 3.6 (1) 4.2660*
Note . Numbers in parenthesis indicate the number of subjects
who~iIve a response other than "don't know" (i.e. agree, disagree).
*p .05
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and birth control programs. One significant difference between the
sterilized and non-sterilized became manifested through the use of
chi square analyses. Those in the non-sterilized group disagreed
significantly more often with the proposition that Puerto Rican
families should not limit their family size.
;e re-
CHAPTER IV
DISCUSSION
This chapter attempts to explain in greater detail thos
suits presented in the preceding chapter. The emphasis is on dis-
cussing such findings in light of the hypotheses formulated in
this research, the literature reviewed, and what was learned from
this investigation. The chapter ends with a review of the impli-
cations of the study and with recommendations for future research.
The purpose of this research was to understand the family planning
choices and the process underlying these choices among Puerto Rican
women residing in the U.S. mainland. Close attention was given to
the decision to undergo a sterilization operation. The study
hypothesized a relationship between social class and this decision-
making process. This overall proposed relationship was concretized
in four specific hypotheses. The first hypothesis, which predicted
that less educated women would make less informed choices, was
supported by a correlational analyses which showed that higher
educated women tended to be more informed about the methods of
sterilization and the diaphragm. This finding is particularly
important in sterilization choices because it is precisely the
better off economically who turn away from sterilization. This was
suggested in a significant correlation between acceptability of
sterilization for personal use and lower self-classification with
51
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respect to family income as well as with fewer number of months
that the husband was employed, which is suggestive of diminished
financial resources. This tendency of higher class women to know
more about sterilization and to choose against it lends support to
another hypothesis of this investigation; that is, that middle class
women would be more concerned and aware of the consequences of
sterilization.
Information about the relationship between social-class and
knowledge of birth control methods was obtained through an open-
ended question in which the subjects had to describe and specify
the function of each of the ten birth control methods examined in
this investigation. It was evident that the women who had had more
schooling gave more precise and balanced descriptions without failing
to omit the side effects or usual problems associated with each
method.
Another hypothesis proposed that the sources of information
about birth control would vary depending on social class. Un-
fortunately, the data collected for this study yielded no information
to conclusively prove or disprove this proposed relationship. How-
ever, since it has already been established, as was just discussed
above, that the more educated usually had information more complete
and detailed about contraceptives it would seem to follow that they
were making use of different sources of information.
Still another hypothesis addressed the issue of acceptability
of sterilization. The correlation analyses suggest that higher class
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women were less prone to accept sterilization as a means of con-
trolling fertility. Not only was the correlation of income self-
classification (a social class index) with acceptability significant
(Table 11), but so were self-classification and two of the strongest
items assessing attitudes toward sterilization which directly in-
quired about the acceptability of sterilization and its desirability
after having the number of children wanted (items #20 and #21, see
Table 12). All of these correlation analyses were pointing to less
acceptability of sterilization when the women felt better off
economically.
Also supporting the hypothesis that the acceptability of
sterilization would be lower among middle class groups were findings
with respect to education, another social class index. In a chi-
square analysis in which the sterilized women were compared to the
non-sterilized ones, differences with respect to education were
found. The sterilized women were significantly less educated than
the non-sterilized who more frequently had completed at least 10 years
of schooling (see Table 15). This result is consonant with findings
previously reported concerning the difference which income self-
classification makes in the degree of acceptability of sterilization.
There is one correlation, though, which failed to support this
social class acceptability of sterilization hypothesis. One of the
social class indices examined in this investigation was number of
months the women's husbands were employed. When this variable was
correlated with acceptability of sterilization, it yielded a
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significant correlation coefficient suggesting that the women whose
husbands worked for a lesser period of time, frequently found
sterilization unacceptable. In view of the rather strong evidence
just presented in favor of this hypothesis, it is difficult to
explain why this was so.
Then, what can be said about the family planning choices of
the women in this sample? What are some of the factors which might
be underlying their decision making process? In general for the
whole sample interviewed knowledge of contraceptive methods was
limited. The most known methods were abortion, IUD, pill, and
sterilization. Not all of the women knew the whole range of methods
they potentially could have at their disposal and the less educated
and the poor knew even less. Concerning knowledge of sterilization,
a point which is not reflected in Table 4 is that they all knew
the operation, but not all knew or recognized sterilization as a
method. This is interesting since it indicates a lack of information
about the method. Among the women who did not know that the term
operation and sterilization were synonymous, several of them had been
sterilized. Thus suggests, shocking as it may seem, that some of them
might have undergone this operation without knowing that as a result
they would become sterile. This possibility is highlighted in
Garcia' s documentary film: "La Operacion" (Omata, et al., 1980).
Usage of birth control methods was also quite limited. In
this connection, a feature was the very brief total period of time
during which they used the vast majority of the methods, with the
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obvious exception of sterilization. It was not uncommon to hear
responses such as month, a week, even a day as the total time they
used a particular method.
Acceptability of the various methods for their personal use
varied widely with sterilization having a high acceptability rating.
If looked at as a spectrum in which sterilization were at one end
being the most acceptable, abortion would be at the opposite end being
the least acceptable and most disliked of all the contraceptive
methods. When the women were asked if they would accept or even
if they had heard of the abortion method, many women were surprised
at these questions. Their responses were usually accompanied by
comments that reflected very strong opposition such as empahtically
asserting: "I'm against it", or "that's a sin". The greater accep-
tability of sterilization above other family planning methods is in
line with Scrimshaw and Pasquariella' s (1971) results with Puerto
Ricans residing in the New York area.
The women in this sample felt that families should limit their
sizes (see Table 7), thus indicating that there was a positive
attitude towards family planning. An alluring fact concerning the
women's attitude towards sterilization is that not only is this
method very acceptable especially after achieving the ideal family
size, but also that there is a widespread belief that this
operation can be reversed (see Table 7, fourth item). Many women
during the interview eagerly narrated how they personally knew
someone who had been operated and was able to get pregnant again. A
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comment which was repeated several times, which negates the irrever-
sability of the operation, was: "that's what doctors say, but I
know someone who got pregnant after having been operated". There
was almost invariably an aunt, or a sister, or a cousin, or a sister-
in-law who had experienced pregnancy after an operation. Some
sterilized women even confidentially and unproblematically spoke of
their intentions to ask their doctors to reverse the operation at
some later date, conceiving sterilization as ordinarily a temporary
rather easily reversible condition.
Concerns about various problems in using family planning
methods provide valuable information about these women 1 s contra-
ceptive choices. While the IUD and the pill are among the most
known methods, they are also the major sources of concern or those
methods, which, in their view cause the most problems. This leaves
them with only abortion and sterilization, but abortion is disliked
and unacceptable. The remaining alternative is sterilization. It
seems as if they drove themselves into a corner where sterilization
is the only viable alternative or solution to safely avoid pregnancy.
This high degree of prejudice against birth control methods other
than sterilization is discussed in the Stycos 1 (1955) study of a
lower class sample of Puerto Ricans in the island.
To sum up this decision-making process, let us address the
three basic questions in Chapter I: which choice is made?, why is
it made?, and how is it arrived at? The birth control choices seemed
to be either sterilization or no method at all (see Table 13). The
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why sterilization is so frequently chosen seem to be that it is
less problematic, safe, and perhaps because it is believed to be
reversible. Apparently, the choice of no method at all is related
to the lack of knowledge of the various methods available, specially
among the less educated, and the lack of faith in their effectiveness
to control birth in a safe and healthy way. It seems also that the
decision to get sterilized is discussed most often with a profession-
al and there is evidence of the husband as being to some extent an
involved partner.
The choice to become sterilized as a means of controlling fer-
tility among Puerto Rican women was closely examined. This aspect of
the investigation acquired even greater importance when the statis-
tics showed that 37.8% of the sample was already sterilized. The
magnitude of this figure is better understood when one realized that
42.2% of the sample was using no method at all, while the remaining
20% was using some kind of birth control method (see Table 13). It
seems as though the only options for the great majority of women are
to either use no method or get sterilized. In other words for
most of these women controlling birth has become synonymous with
sterilization. While it must be kept in mind that of the 19 women
who were currently using no method of birth control, 8 were pregnant
at the time of the interview, still several of those had no plans
to use contraceptive methods in the future and they did not seem to
have been actively either seeking or trying to prevent conception at
the time they became pregnant. It is important to note that several
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of the non-sterilized women commented on their desire to get
sterilized sometime later.
Comparisons of the sterilized vs. the non-sterilized women using
chi square analyses yielded some valuable information about the
women who are opting for sterilization as a birth control method.
In this sample the sterilized women tended to be older, that is,
in their late twenties and up, while the non-sterilized ones were
usually less than 26 years old, and as young as 16 years of age.
The sterilized woman in this sample was less educated. Evidently,
the woman who is older aged, less educated, and most accepting of
sterilization is more likely to get sterilized (see Tables 15 and
19). Also, attitudes towards family size (Table 16) seem to in-
fluence the choice to get sterilized. Those who had not planned a
smaller family (of less than 3 children), who had 3 or more births,
who had 3 or more living chilren, 3 or more children at home, and
desired no more, were the ones who typically opted for sterilization.
These findings parallel those found in the literature with Puerto
Rican women of the island (Vazquez-Calzada, 1973; Presser, 1969),
thus suggesting that some of the same factors associated with ster-
ilization in the island are found here in the U.S. mainland. It
should be pointed out that the majority of the women sterilized had
sought this operation in the United States.
A series of questions addressed only to the sterilized group
revealed some other factors which might be associated with the
sterilization choice (see Table 14). The reasons for making the
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choice of sterilization were usually other than medical ones, and
not always just merely to control fertility. The middle to late
twenties, which is the usual age to get sterilized is quite a
young age to end one's reproductive capabilities. It is worth
noting that these women first learned about such a drastic measure
to avoid pregnancy at an early age. Probably they learn about
sterilization before they learn about most, if not all, other methods
of contraception. It is interesting to see that 3 out of 17
sterilized women felt that their choice to get sterilized was not
completely free. These facts suggest that close examination of
the kinds of family planning counseling available to these women
might offer some clues into their decision making process. It seems
that the sterilized women had not been inclined to give this de-
cision a great deal of thought. A month or less seems like a short
time for consequences of such permanence. It was interesting to see
that there seems to be a substantial involvement of their husbands
or partners in the decision to get sterilized. Another intertesting
fact was that there were some women who were uncertain about getting
sterilized, who regretted this decision and who wouldn't do it
again.
The crucial question becomes why is sterilization so acceptable
among these Puerto Rican women? To start with it seems that know-
ledge of the operation as a means to avoid pregnancy started very
on in these women's lives (around 10 years old). This is years
before they know about contraceptives in general and for many before
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they know that it means a relatively permanent sterilization. It is
just so common for these women to know about someone who had been
operated on or is considering it.
Then one has to consider, as suggested in the literature by
Scrimshaw et al. (1971), Mass (1977), and Gonzalez et al. (1980), the
role played by the power and moral structures in the Puerto Rican
society. There is the long lasting endorsement from the government
of Puerto Rico and the United States, and from the health profession-
als of such a method of population control, and also the failure of
the Church in Puerto Rico to take a clear stand against mass ster-
ilization. When all of this is coupled with the lack of information
about the sterilization method and its consequences, and the lack of
education about contraceptives in general, it is possible to see
such a drastic action become so popular and acceptable. The
operation has become socially acceptable.
Going back to the present sample an alarming situation can be
observed. Among the women in the non-sterilized group, the potential
to get sterilized is very high. There was a 72.7% of the the women
in this group who found sterilization acceptable for their personal
use (see Table 19). Also given the fact that older women in their
late twenties and up were most often sterilized (see Table 15) one
has to wonder what the younger group of those in their middle
twenties or younger will do in the future in this respect. If the
trend continues, sterilization is the most highly predictable out-
come for them as well.
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The problem seems to be that the migrant Puerto Rican women
in this country are still operating with many of the same miscon-
ceptions against the use of most contraceptives and many of the
values surrounding family planning as their counterparts in the is-
land of Puerto Rico. In Puerto Rico birth control programs seem to
have been much more concerned with preventing birth, and thus with
promoting sterilization as a most effective method, and much less so
with helping the women make informed family planning choices. Health
professionals in the U.S. apparently are not fully cognizant of how
the Puerto Ricans are thinking of sterilization, or if they are, they
do not seem to be doing much to clarify the misconceptions, and
offer alternatives. A simple set of questions such as: Why are
you planning to use sterilization?, Do you believe that sterilization
is reversible? and, What contraceptives have you used in the past?,
would serve to elicit some of the basic birth control beliefs and
practices of a client, and would seem to be in some form required of
any health professional pretending to offer responsible and effective
family planning counseling.
Now that it has been established that the most popular method
of birth control among the Puerto Rican women of this sample is
sterilization and the role of social class in their contraceptive
choices, some recommendations for future research will be discussed.
From the results obtained in this investigation it is evident that
social class not only is linked with a difference in the decision-
making process of these women, but also implies that one group of
62
women, the lower class group, might be making family planning
decisions in the absence of known available alternatives. The least
educated-lower income women showed less knowledge of contraceptives,
were more accepting of sterilization for their personal use and
possibly were less concerned and aware of the consequences of
sterilization. It naturally follows from this argument that
education in this area must take place. Future research could help
design an appropriate educational program for this lower class group.
Finally, another issue that requires further research is the
meaning of the concept of sterilization among Puerto Rican women. In
the process of conducting this investigation I became keenly aware
of discrepancies in the meaning of the term as employed by the
Puerto Rican women that became sterilized and the health practitioners
that provide the service. This seems to be particularly true of
working class Puerto Rican women, precisely among whom the incidence
of sterilization is highest. Such discrepancies, lie behind the more
neutral usage of the term "operacion" (operation) among some Puerto
Ricans, as opposed to the term sterilization, preferred by health
practitioners • These discrepancies have to do , for example and
primarily, with differences in beliefs around the reversilibity of
the surgical intervention. A systematic exploration of the meaning
of sterlization among Puerto Ricans would serve to answer the ques-
tion of whether these women are opting for sterilization in such high
numbers with truly informed consent. It would also serve to clarify
the gap that needs to be bridged between health service providers
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and recipients in the understanding of sterilization and its
implications.
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APPENDIX A
Authorization and Appreciation Letters
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June 8, 1981
Amherst, Ma.
Mr. Arthur Shapland, Executive Director
Family Health and Social Service Center
875 Main St.
Worcester, Ma.
Dear Mr. Shapland:
As
_ agreed on our recent personal conversation on June 4 1981I am wntrng you this letter concerning the study on birth control Iam preparing to carry out at the Family Health and Social ServiceCenter. The purpose of this investigation is to understand the
t?tlt T ^ ll°CeSS conce™in§ family planning among mainlandPuerto Ricans. The project will also serve as part of my Master's
Amheist
at P sychol°gy department of the University of Massachusetts,
As you know, I am requesting access to female Puerto Rican
patients of the Center who might volunteer to be interviewed by me
about this topic. All the data gathered will be kept confidential
and thus the anonimity of your patients will be preserved. Past ex-
perience leads me to believe that your patients will enjoy this con-
tact as the interview constitutes an opportunity to reflect and learn
about a significant part of their lives.
My plan is to conduct these interviews for 2 to 3 weeks during
the current month of June. Once the research is completed by the end
of the Summer, I will share the results with the Center. It is my
expectation that such findings will ultimately contribute to the
delivery of even better family planning services for Puerto Ricans
in this area.
Even at this early stage, I would like to express my gratitude
to the staff of the Center for the support they have already begun
to show with respect to this study. In addition to yourself, I would
like to specifically mention Dr. Lucy Candib and Ms. Miriam Torres
with whom I have had very helpful conversations in this connection.
Sincerely yours,
Vickie A. Borras
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Amherst, MA
July 20, 1981
Mr. Arthur Shapland, Executive Director
Family Health and Social Service Center
875 Main St.
Worcester, MA
Dear Mr. Shapland:
On June 26th, I terminated interviewing Puerto Rican womenpatients at the Family Health Center. During the time I spent thereI was able to complete 45 individual interviews. As expected, theoverall response of this population to participating in this inves-tigation was very positive.
I am now in the process of analyzing all interviews and hope tohave the master's thesis completed sometime in August. As I statedin my last letter to you, I am interested in sharing the results withyour agency.
I must say, that during the three weeks I spent at the center for
this purpose, your staff was very helpful and supportive of me and
this project.
I want to specially thank you and Dr. Lucy Candib for giving
me this opportunity to conduct this research with the Puerto Rican
community of Worcester.
Sincerely yours,
Vickie A. Borras
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APPENDIX B
The Puerto Rican migration to the United States is about 140
years old, but it remained in very small numbers until after World-
War II. The pattern observed is that the size of this migration
varies according to job opportunities in the mainland of the United
States (U.S. Commission on Civil Rights, 1976). In 1978, it was
estimated that the group of Puerto Ricans residing on the U.S. main-
land numbered 1.8 million. (Data Tracks 6, 1979). The great
majority of these have settled in the northeast, and the last 20
years Puerto Ricans in increasing numbers have been moving to
Massachusetts and other New England states.
The Puerto Ricans in the United States mainland tend to be
young (median age is 20.3), with less than 4 years of High School
(59%), unemployed (61%) and relative to other U.S. groups, many
live below poverty levels (22.4% in 1977), particularly if a woman
is maintaining the household alone (53.3%) (Data Tracks 6, 1979).
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APPENDIX C
General Instructions
This is a study of decisions about family planning. I aminterested m your experience and opinions in this area and so Iwant to ask you a series of questions in this respect. There are
no right or wrong answers, what you feel and believe is what'simportant. The interview will last approximately 30 minutes, but
not more than an hour. Do you have any questions? Then, we can
start.
Instrucciones Generales
Este es un estudio de las decisiones sobre la planificacion
familiar. Estoy interesada en su experiencia y opiniones en esta
area y por lo tanto quiero hacerle una serie de preguntas al respecto.
No van a haber contestaciones buenas o malas, lo importante es lo
que usted siente y^cree. La entre-vista durara approximadamente 30
minutos, pero no mas de una hora. £Tienne alguna pregunta?
Entonces, podemos empezar.
APPENDIX D
Consent Form
making process concern^ f a «
V
n ^
°Ut ab ° Ut the decision-
like pSiSsrs Lk
y
0;
y
a
p
':
n
-
in8
% t° d° the stu<^ 1know that this information w L t I* . questions - I want you to
have any questions' If th^J * P strictly confidential. Do you
the consent forTbeW satisfactory to you, please sign
Particulars of my involveLnt ^JZl^~?*3ZZ£
Signature of Subject
Date
Name of Interviewer
Hoja de Autorizacion
Yo estoy trabajando en un estudio de la Universidad de Massachusetts
en Amherst. Estamos haciendo el estudio para entender el proceso por
el cualse hacen las deciciones sobre la planificacion familiar. Para
nacer el estudio, necesito su permiso para hacerle una serie depreguntas. Quiero que sepa que la informacion se mantendra estricta-
mente conf idencial. Tiene alguna pregunta? Si esto le parece
satisfactory, por favor firme esta hoja de autorizacion.
"
Autorizacion: Yo entiendo el grado hasta el cual estare envuelta en
este proyecto y estoy de acuerdo con mi participacion en el estudio.
Los propositos generales y los detalles do mi envolvimiento me han
sido explicados satisfactoriamente.
Firma del Sujeto
Fecha
Nombre del Entrevistador
APPENDIX E
A STUDY OF DECISIONS ABOUT BIRTH CONTROL
Department of Psychology
University of Massachusetts
Amherst, Massachusetts
INTERVIEWER'S INITIALS
SUBJECT NAME
TODAY'S DATE:
1. Address
(Interviewer Completes)
2. Sex (Interviewer Completes)
1. Male
2. Female
.
How many years have you lived in Worcester?
1. Puerto Rico
2. United States
3. Other:
b. If answer is #1
1. town
2. city
5. How would you describe yourself (read list)?
1. Puerto Rican
2. American
3. Other
1.
2.
3.
4.
5.
6.
7.
Less than a year
I-5 years
6-10 years
II-15 years
16-20 years
21-25 years
26 or more years
Where were you born?
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6. How many years do you plan to live in this country?
1« Less than a year
2. 1-3 years
3. 4-6 years
4a 7-10 years
5. 10 years or more
Now I want to ask you some questions about your feelings abouttamily size and a few questions about birth control.
7. How many children, would you say, makes the best family size?
0. None 5# Five
1- One 6 . Six
2
- 7. Seven
3
-
Three 8. Eight or more
4. Four
Comments
:
8. What methods of birth control have you heard of? [Please check
in the first column specifically each method that the respondent
mentions o
]
1
!• Sterilization (vasectomy, ligation, "tubes tied")
2. Abortion
3. IUD (intrauterine coil or loop)
4. Contraceptive Pill
5. Diaphragm
6. Spermacides
7. Condom (rubber, safe, prophylactic)
8. Rhythm
9. Douche
10. Coitus interruptus (withdrawal)
11. Other, specify:
[Read methods not mentioned by respondent (not checked in first
column). Check in 2nd column any of the methods the respondent
recognizes as you read them.]
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9
' ^1^/°" P"Sent Pa"Mr USSd ^ ™"h0ds to UmU your
1. Yes (Go to question #11)
2. No (Go to next question)
10. If no (#9), why not i
Now, I want to know about the history of usage.
11. If yes (#9), please circle the period of time over which the
respondent used each specific method. If a method was not used,
circle "0". (Show card.)
0. not used 5 . five years
1. one year or less 6. six years
2. two years 7. seven years
3. three years 8. eight years
4. four years 9. nine years or more
1. IUD (intrauterine coil or loop) 0123456789
2. Contraceptive Pill 0123456789
3. Diaphragm 0123456789
4. Spermacides (jelly, foam, cream,
suppositories) 0123456789
5. Condom (rubber, safe, prophylactic)... 0123456789
6. Rhythm 0 1 2 3 4 5 6 7 8 9
7. Douche 0 1 2 3 4 5 6 7 8 9
8. Coitus interruptus (withdrawal 0123456789
9. Other, Specify: 0123456789
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12. Have you even had an abortion?
1. Yes
2. No
13. If yes (#12), how many i
14. From what person or source did you first learn about preventingpregnancy? (Do not read list.) g
1. School mates or friends
2. Husband, boyfriend
3. Social worker
4. Doctor
5. Relative (mother, father, brother, sister, uncle, etc.)
6. Public health nurse
7. Read about it
8. Other, specify:
15. Have you ever been to a clinic or doctor to obtain information
about preventing pregnancies?
1. Yes, to a clinic
2. Yes, to a doctor
3. No—Why not?
16. What do you believe is the purpose of birth control centers and
clinics?
17. Would the following methods be acceptable or unacceptable for
your personal use? After reading to you the particular method,
please answer if acceptable or unacceptable. (Prompt at the
start. Show card.)
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2. Abortion
3. IUD (Intrauterine coil or loop)
u
o
D
rH
•H
tfl
CO
O
a
u
7
.
Condom (rubber, safe, prophylactic)
8. Rhythm
9. Douche
10. Coitus interruptus (withdrawal)
11. Other, specify:
18. How would you describe or how does each of the following methods
work? Side effects associated with each? (Write as close to
verbatim as possible.)
3 0)
,£>
•fi
o m
c Q)
o H a
a
<D X> <uH 03 u
4-J o
>
nJ cu <
4J CD
"c (X o
03 CD u
0) 0 5 >
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0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
0 1 2 3
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Sterilization (Vasectomy, ligation, "tubes tied")
Abortion
IUD (intrauterine coil or loop)
Contraceptive Pill
Diaphragm
Spermacides (jelly, foam, cream, suppositories)
Condom (rubber, safe, prophylactic)
Rhythm
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9
. Douche
10. Coitus interruptus (withdrawal)
11. Other, specify
Now I am going to read ^ome^tatements to~7ou. Ple^TTell me whethiFyou agree or disagree with each one.
n cner
19. If a woman is pregnant and does not want a baby, an abortion is
acceptable.
20.
21.
1; A§ree 2. Disagree
Sterilization is an acceptable method of birth control.
1. Agree 2. Disagree
If you had all the children you wanted, you would want to be
sterilized.
1. Agree 2. Disagree
22. After "the operation" is performed, one could never get pregnant
again.
1. Agree 2. Disagree
23. Puerto Rico has the highest proportion of sterilized women in
the world.
1. Agree 2. Disagree
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24
25
26
The establishment of numerous free sterilization clinics inPuerto Rico shows a deliberate attempt from the federals wellas the xnsular government to eliminate Puerto Means.
l
'
A§ree 2. Disagree
The real aim of birth control programs is to reduce the numberor low-income people.
1
'
A8ree 2. Disagree
Birth control clinics in Puerto Rican neighborhoods should be
operated by Puerto Ricans.
U A8ree 2. Disagree
27. Puerto Rican families should not limit their sizes.
1
.
Agree 2 . Disagree
Nov I would like to get some general information about you.
28. What is your present age?
29. In what state or country did you live up to the age of 16?
30. Which is the language of your preference?
1
.
Spanish 2 . English
31. How would you rate your English proficiency?
1. Speak
2. Write
0)
0
o
S3 u
c
u
o iH
iH
u u 0)
o O CJ
o 03 o X
cu o w
,
1 2 3 4
2 3 4
2 3 4
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How many people live in the household at present?
1. number of children
2. number of adults
(If the respondent has children:) How many children did youwant when you started your family?
(If the respondent does not have children:) How many childrendo you want when you start your family?
0. None 5> Five
l
'
0ne 6. Six
2
-
Two 7. Seven
3
-
Three 8. Eight or more
4. Four
Why
How many births have you ever had?
0. None 5. Five
1. One 6. Six
2. Two 7. Seven
3. Three 8. Eight or more
4. Four
How many living children do you have? (If the respondent does
not have children, do not ask this question. Circle "none" and
skip to question //36)
.
0. None 5. Five
1. One 6. Six
2. Two 7. Seven
3. Three 8. Eight or more
4. Four
Page 10
Are any of these adopted or foster children?
l
'
Yes 2. No
or Et^dffiSS W h°Wmany0f ^Children are adopted
?• None 5. Five
1- 0ne 6. Six
J"
™° 7. Seven
,
3
- I
hree 8. Eight or more
4. Four
How many more children would you like to have?
0. None 5 . Five
1
'
0ne 6. Six
2
-
Two 7. Seven
3
-
Three 8. Eight or more
A. Four
If none (to question #38) would you have liked a smaller family?
1. Yes 2. No
Why do you think there is a difference between the number of
children you wanted and the number that you have? (Ask this
question only if there is a difference between the number of
children wanted and the number of children they have.)
What are the dates of birth of your oldest and youngest
children?
a. Date of first birth: Month Day Year
b. Date of last birth: Month Day Year
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42. What is your marital status?
1. Never married at all (legally or consensually)
' 2So^f£.S" (consensual union only) and—
i: ^T^^X^^ with— h~
5. Married, but not living with spouse, divorced or widowed
A3. (If answer in question #42 is 3 or 5) What has been the lengthof your separation from your spouse (or partner)?
Years Months
44. Is your husband (or partner) Puerto Rican?
1. Yes 2. No
45. How long have you been (or were you) in this relationship?
1. Less than a year
2. 1-5 years
3. 6-10 years
4. 11-15 years
5. 16-20 years
6. 21-25 years
7. 26 or more years
46. How many husbands have you had?
0. None
1. One
2. Two
3. Three or more
47. What was your age when you were first married?
years old
[Remember : There are no right or wrong answers. We want to simply
find out the basis of people f s decisions about birth control methods.
This is not intended to be a judgement of the kinds of decisions you
have made.
]
48. What contraceptive method (s) are you currently using? (Please
check) (Show card.).
1. Sterilization (vasectomy, ligation, "tubes tied 11 )
2. Abortion
3. IUD (intrauterine coil or loop)
4. Contraceptive Pill
5. Diaphragm
84
Page 12
6. Spermacides (jelly, foam
,
cream> suppositories)
7. Condom (rubber, safe, prophylactic)
8. Rhythm
_9. Douche
10. Coitus interruptus (withdrawal)
11. Other, specify:
What were your reasons for choosing sterilization?
1. Medical reasons, specify:
2. Convenience "
3. Too many children
4. Family or marital problems
5. Economic reasons
6. Doctor's decision
When did you decide to become sterilized?
1. During pregnancy
2. Right after labor
3. After an abortion
4. After a miscarriage or stillbirth
How old were you when you became sterilized?
Where were you sterilized?
(Specify if in Puerto Rico or United States)
a. Did you feel forced or pressured to have the sterilization
done?
1- Yes 2. No
b. If yes, please explain
How many children did you have at the time of sterilization?
0. None 3. Three
1. One 4. Four
2. Two 5. Five or more
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55. a. Did you seek advice while deciding?
1. Yes 2. No
b. (If answer is yes) From Whom?
(Do not read list.)
1. Family planning counselor 4. relatives
2. Physician c f • ,
r> „ 5. friends3. Nurse practitioner
56. How long did it take you to decide?
I' ^
ours 4. Less than six weeks
{' Less than a week 5. About a year
3. Less than a month 6. More than a year
57. Did your spouse or partner at the time feel it was an issue
that concerned both of you or just you?
1. Both of you 2. Just you
58. a. How certain were you of this decision?
1. Absolutely certain 4. Uncertain
2. Certain 5. Very uncertain
3. Half certain, half uncertain
b. Why?
c. Have you ever regretted it?
1. Yes 2. No
59. Approximately what age were you when you first learned about
sterilization?
60. a. Would you do it again?
1. Yes 2. No
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b. Why?
62
63
64
(Go to question #64)
How did you decide on it (or on them)?
(Do not read list.)
1.
2.
3.
4.
5.
6.
7.
8.
Suggested by professional (physician, counselor, nurse
practitioner)
Suggested by relative or friend
Read about it
Suggested by husband or partner
Financially affordable
By mutual agreement with husband or partner
Less threatening to the health
Decided by herself only
Does your husband or partner approve of this method?
1. Yes
2. No
3. Husband or partner doesn't
about it
What do you understand by "the operation"?
1. A method to avoid pregnancy
2. A treatment for certain health problems
Specify:
65. How would you describe or how does "the operation" work?
66. In which situations should "the operation" be used?
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67. Do you think that your religiion approves of sterilization?
1. Yes
2. No
1. Cancer, method(s):
2. Bleeding, method(s):
3. Infection, method (s):
4. Pain, method (s):
5. Change in sexual relations in women and men, method(s):
6. Intervention of a male doctor, method(s):
7. Spouse or partner suspecting infidelity, method(s):
88
Page 16
8. Miscarriage or stillbirth, method (s)
9. Religious objections, method (s)
:
10. Other fears and methods:
69. Are you renting, buying, or do you own your own home?
1. Renting
-3. Own
2. Buying
70. How much was your total family income last year?
0. $ $999 or less
1. $ $1,000-$1,999
2. $ $2,000-$3,999
3. $ $4,000-$5,999
4. $ $6,000-$7,999
5. $ $8,000-$9,999
6. $ $10,000-$11,999
7. $ $12,000-$13,999
8. $ $14,000-$15,999
9. $ $16,000 or more
71. How many months were you employed in 1980? /
(husband)?
0. All year 5. Seven
1. Eleven 6. Six
2. Ten 7. Five
3. Nine 8. Four
4. Eight 9. Three or less
89
Page 17
c^riesf" CUSSl£y y°UrSelf ln t6™= ° f «» £°"°^S
l.
2.
3.
Very poor 4
Below average 5
Average middle class income 6
Well enough off
A very good income
Wealthy
How far did you go in school?
1.
2.
3.
4.
5.
6.
7.
8,
9.
3rd grade or less
4th to 6th grade completed
7th to 9th grade completed
10th to 11th grade completed
High school graduate
At least 1 year college completed (but did not graduate)
Junior college, technical school or business school
(completed)
College graduate
Graduate school, professional training (lawyer, etc.)
(completed)
Indicate Degree received:
Or Profession:
~
What was the religion in which you were brought up?
0. Catholic
1. Pentecostal
2. Jehova Witness
What is your religion now?
0. Catholic
1. Pentecostal
2. Jehova Witness
4.
5.
6.
Advent is
t
Episcopal
Other, specify:
4.
5.
6.
Advent is
Episcopal
Other, specify
How often have you attended church in the last two years?
0. None 3. One to three times a month
1. Once a year 4. Once or more each week
2. One to five times every six months
If there were a birth control clinic nearer your home, would
you use it more?
1. Yes
2. No • . • Why not?
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Is transportation a problem to get to the center?
78. Would you welcome someone into your home if she (or he) came toteach you how not to have a baby until you wanted one?
1. Yes
2 » No . . . Why not?
79. Would you prefer that this person be Puerto Rican?
1. Would have to be Puerto Rican
2. Yes
3. Doesn't make any difference
4. No
80. Would you prefer that this person be a woman or a man?

